Introduction
Chronic rhinitis frequently results from hyperactivity of the mucou s glands of the inferior turbinates. Vasomotor disturbances and allergy are the most common causes of this entity. Symptoms ofnasal obstruction, rhinorrhea, post nasal drip, morning pharyngeal drynes s, headaches, snoring , and sleep apnea can be very distressing to the patient. First-line medical treatment mainly consists of a variety of antihistamines, decongestants, topical and systemic corticosteroid s and topical cromolyn sodium. Desen sitization management if often helpful for allergic patient s. Despite medical management, some of these patients will continue to have refractory symptoms and surgical treatment becomes neces sary. Inferior partial turbinectomy (lPT) is an old technique that has been criticized by many for its potential of inducing atrophic changes and crusting. This has prevented this procedure from gaining full acceptance. It is the main purpose of this communication to present the effectiveness and safety of this technique.
Material and Methods
Fifty-five patients, 34 men and 21 women , underwent IPT for chronic rhinitis. The mean age of these patients was 42.1 years (range 17-69). The majority of these patients had failed previou s medical treatment which consisted of antihistamine s, corticosteroid s or sodium cromolyn inhaler s and desensitization. This procedure was performed in conjunction with septoplasty on 39 patients (72.2 percent) and functional endo scopic sinuses surgery on 2 patients (3.7 percent). One patient failed to return for follow-up and was dropped from the study. The average follow-up of patients was 18 months (range 12-39 months ) with an average number of follow-up visits of 4.3 per patient (range 1-10).
The majority of patients were operated under local anesthesia with intravenous sedation. Prior to resection, 2 percent lidocaine with I: 100 ,000 epinephrine was injected submucosally along the entire length of the turbinate with a 25 gauge spinal needle. The turbinate was then fractured medically using a Goldman elevator and its inferior 1/3 was resected under direct visualization using an angulated turbinate scissors ( Figure I ). Expo sed conchal bone and ragged mucosa were debrided with a Takahashi forceps and hemostasis was achieved with a Bovie suction cautery, Doyle splints were secured to each side of the septum if septoplasty was performed. Bacitracin ointment was applied to the inferior meati after outfracturing the turbinate stumps . Patients were generally discharged to home later that day.
Post operative care consisted of a seven day course of an oral antibiotic, usually Cephradine, and saline nasal spray. Doyle splints were removed on the second post-operative day. After topical decongestion and anesthesia were applied, the turbinates were cleaned meticulously of crusts using bayonet forceps and suctioning. Patients were then followed-up at weekly intervals until complete healing had occurred.
Results
Overall results are summarized in Table I and for IPT only in Table 2 . Post-operative complications include two cases of epistaxis (3.7 percent). One patient bled profusely while in the recovery room, necessitating placement ofan anterior- 
Discussion
The merits of surgery for chronic rhinitis have been debated by rhinologists for decades. Total turbinectomy, which had been advocated at the turn of the century by Jones and Holmes, was implicated in adverse sequelae such as atrophic rhinitis and paradoxical nasal dyspnea. Surface and submucosal electro-cauterization and cryotherapy are effective but of short-term success. In 1988, we reported our experience with submucosal cauterization of the inferior turbinates on 80 patients over an eight year period.' We found the procedure quite effective initially, but like many authors, we have noted a high rate of long-term failure , necessitating additional surgical treatment.v'
In the 1980s, several authors showed that partial turbinate resection was almost never associated with atrophic rhiniti s, and indeed was a safe procedure." Thi s prompted a renewed interest in conservative surgery of the inferior turbinates. Meredith, in 1987, compared results in 100 patients treated with electrocauterization of the inferior turbinate versus 100 patients receiving IPT for nasal obstruction due to chronic rhinitis." Long -term success rates were 69 percent and 86 percent respectively. Post-operatively, bleeding was similar for both groups (6 and 4.9 percent, respectively). He concluded that partial turbinectomy was a more effective procedure. Our results of 92.3 percent success rate for nasal obstruction are in agreement with Meredith's result s. In our patients, a similar succes s rate was obtained in relieving troublesome rhinorrhea. Our post-op bleeding rate of 3.7 percent is also in agreement with previous reports.
We feel the main drawback of this IPT is the frequent and prolonged post-operative care it requires due to delayed healing and crusting. We have noted an average of3-4 postoperative visits required over a 4-6 week period for complete healing. It is suspected that a low-grade osteitis of exposed turbinate bone is in part responsible. For this reason, meticulous debridement ofany exposed bone intraoperatively is imperative. In the past one year we have solved this problem by performing submucous IPT with turbinoplasty as described by Mabry." With this modification we have achieved similar results regarding breathing and rhinorrhea with faster post-operative healing (2-4 weeks) and less ENT Journal· June 1994 numb er of office visits (2-3). Thi s is most probably due to muco sal covering of the resected area , promoting better and faster healing.
Conclusion
The results of this study show that IPT is an effective and safe procedure for chroni c rhinitis. Complications of this procedure are minimal when properly performed. We recommend this procedure to others.
Summary
The safety and effectiveness of inferior partial turbinectomy (lPT) as a treatment for refractory chronic rhinitis was stud ied, Fifty-five patients, 34 males and 2 1 fema les, underwent IPT for chronic rhinitis, the majority under local anesthesia and in conj unction with septoplasty. Relief of nasal obstruction , rhinorrhea, snoring, headache, and obstructive sleep apnea was subjectively measured after an average follow-up of 18 months. We noted particularly high succe ss rates -92.3% and 85.5% -forna sal obstruction and rhinorrhea, respectively. Complications. in the form of'post-op bleedi ng, were low at 3.7%. We conclude that IPT is an effective and safe procedu re when properly performed. Thi s work should help oto laryngologists becom e more comfortable in performing this old but controv ersial technique for treating chroni c rhinitis.
